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“Lie 


MARYLAND STATE DEPARTMENT OF HEALTH 4117 


2 
a 
x 
2 
Z CERTIFICATE OF DEATH 
= 
§ Zz FOR MEDICAL EXAMINERS Reg. Dist. Now! Succi 
‘oa 
a 1 Lea DEATH: 2. ah RESIDENCE (HOME) OF DECEASED: 
- Dorchester MARYLAND _Maryland fUEhester 
oe ay Oe Cuuicecorperate limite, write RURAL and pg)! Or STAY mone (If outside corporate limits, write RURAL and give nearest town) 
$3 town" Cambridge | inemerrieee Town Cambridge 
a2 Pee ae Ore oR Dp hEeS (Uf rural, give location) 
ee STREET ADDRess Bayly Road ADDR Race Street | 
3 = 3. NAME OF (Firat) (Middie) (Last) | ‘ DATE (Month) (Day) (Year) | 
2 ECEAS Y 
Be | _(rypeer fron EVA TYLER ANDREWS oe APR OL, 7. ae 
os SEX 6. pouer OR RACE | RT eae 8. DATE OF BIRTIT 9. AGE last birthday Ty under 1 ear HH under 20rd 
= HG 5 . ‘ont! aya | Hours iD. 
£3 Female White (Spey) " Married! /ee-/7-F3 G yrs, | | 
sg we aes Ce ae ane of Lae fue Kinp oF Business oR | 11. BIRTHPLACE (State or foreign country) 12, CiTizEN oF WHAT 
ne 
gs ome SHOUSOW LEG. ent retired) | IMORERE, Homie Maryland eee 
3 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
me Samuel Tyler Not Known 
2 8 os Was ae ya EN. U.S. ARMED Peay 16. SociaL Security No. 17, INFORMANT AND ADDRESS 
ie || eee er se | one Mrs, Harvey Connway: Cambridge, Md. 
Bg 18, MEDICAL CERTIFICATION 
sr > IntsRvAL Between! 
nz 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATiL ONSET AND DEATB 
“gf C , Se 
Ss Immediate cause (8) .. Soe ra Aha cs cttlencat ne ES eisai 
a . 
ee | ) Antecedent cause(s) KA 
og Diseases nr conditinns, if sny,  (b) niet 
26 giving rise to the ahove cause 
ie atating the underlying cause last 
iar re 
a> fo) 
wa 11. OTNER SIGNIFICANT CONDITIONS 
Zz Conditiona contributing to the death but not 
Reps. related to the disease or condition causing death. 
= 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
rs 3 
= ie. — = Yea No 
i & 21. EXTERNAL CAUSE WAS PLACE ome farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
2 PRIMARY [-}on-GONTRIBUTING [] | OF _ ofice bldz., ete) & —_ 
a= CAUSE OF DEATH. INJURY Sa, < 
= TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
3 OF pie see, While at____Not hile | eS oe, = : 
& ENJURY_ ——— m, work 1) at work , 
& 22. I certify thot I took chorge of the remains described above, held an Autopsy |_|, Inspection dy Inquiry d-thereon and from the evidence 
ze obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated obove, and deoth in my opinion resulted 
from: notural couses |\,~oecident |}, suicide |}, homicide ], undetermined 2. 
SIGNATURE er ay: (Degree. or ¢ Heyy ADDRESS _ my A 5 DATE SIGNED 
pipes y oi) afc) aaa TN) a PO ai ee ae 
Zz a & INC E?Zfnk LPM cal Ee Ade. Att, Lif te Ue 


24. BURIAL, CR 


EMOVA JATION | DATE THEREOF 
Bae 


AM Litt Ad bd 
aoe | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 
Siécify) % 


Dee Cambridge Cemete ambridge, Maryland 
REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTO! ADDRESS 


"ea Mate. jy IH. LeCompte Funeral Service, 


% 


Cambridge, Maryland 


PG REC'D BY LOCAL 
en (Sy SV 


(= 
ge 


information carefully. The correc! 


Fplem RESERVED FOR BINDING 
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pply every item of f 
cians: please write the causes of death clearly and legibly. 


si 


lly important. Phy: 


ix especial 


MARYLAND STATE DEPARTMENT OF HEALTH a4 1 8 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Litt. No... ALO 


IMO: Sa 2 USUAL MESIDENCE (HOM) OF DECEASED: me 
STAI : 
Dorchester MARYLAND. Maryland Sorehe 
GITY Cf outalde corporate limite, write RURAL and | LENGTH OF STAY SITY UT outside corporate liraits, write RURAL and give nearest town) 
Town ee here Ora, bridge a ead town _ Cornersville 
HOSPITAL OR STREET P.O (t raral, give location) 
INSTITUTION OR 
STREET ADDRESS Cambridge-Maryland Hosp att! moe 
Ka NAME OF OF — (ants a DATE (Monthy (Day) (Year) 
DECEASED : 
(Type or Print) LACEY BAYNE BARRACK peatn APRIL 19 
BISEX © COLOR OR RACE | 7. SING qanRIED, | 8. B. DATE OF BIRTH 9 AGE inst birthday 111 under T year [funder 24 brn, 
Ww. 1 ure le 
Female White | "wigowe bs Bivonreny 1887 Soe eee sea| | 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kino or Business on | I1. BIRTHPLACE (State or foreign country) 12. Citizen or WHat 
done during most of sree g life, even if retired) i ie si . Country? 
1s FATHER'S NAME 1s, MOTHER'S MAIDEN NAME 
Not Known | Not Known 
ah Was Bao re Ue ARMED ScnaeT 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
¢@, no, or unknown, ree, give war or ol ry : ur 
no Seige goa none G. Mf arrack: Cor al 3 
1s. MEDICAL CERTIFICATION 
InteRvAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeEt aND DEATE 
Immediate cause De Screg etal oe bs! CE SES. 


a 
HY) _) |} Antecedent cause(s) 
Diseases or conditions, if any,  (b)...... 
giving rise to tha above cause 
stating the underlying cause last 


te) 


| 
Ul, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the deatk but not | 
reiated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No. 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, treet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING () | oF or aus bidg.. etc.) 
CAUSE OF DEATH. 
TIME (Month) (Day) (Year) aoe aac OCCURRED HOW DID INJURY OCCUR? 
OF | Whiie at Not while | 


INJURY m. work at work 2) 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection XJ, Inquiry [] thereon and from the evidence 
ed by said Autopsy, Inspection or fies 2 find that said deceased died on the day stated above, and death in my opinion resulted 
b natural causes (X3 accident |_7, sytnide |}, homicide 1, undetermined = 

(Degree or ae Waite, DATE SIGNED 
Cambridge, 
er Dorchester count 
URAL CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


ested 4~26~1952 |Dorchester Memorial Park: Can 


DATE REC'D BY LOCAL | REGISTRARS SIGNATURE \ | 24 FUNERAL DIRECTOR 
RES 2G 133% | deo mos, fee - : 


Cambridge, Maryland 


aa Dee — <<  ™ 
_/ MARGIN RESERVED FOR BINDING 


formation carefully. The co: 


Supply every item of in! f 
please write the causes of death clearly and legibly. 


ysicians: 


ally important. Ph: 


is especi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH l ] 9 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... :LO 


“I. PLACE OF DEATH: 2. USTAL RESIDENCE (HOME) OF DECEASED: 


UNTY COUNTY. 
s Dorchester MARYLAND faryiand Dorchester 
oR i! outside ae limita, write RURAL and | EES as A STAY jes (if outside corporate mits, write RURAL and give nearest town) 
nearest { * 108 . 
tive ararest tomb ridge & He ayer town Cambridce 
OR ; 5 STREET ae Tural, give location) 

INSTITUTION on. Cambridge Maryland Hosp. | 4PPRES tHambrooks Boulevard 
i OO Be POM evare ty 
2 SLs (First) (Middle) (Last) 4 ree (Month) (Day) (Year) 

(Type or Print) ANNA PLUMWER BEGGS DeatH APRIL a 13 52 
6. COLOR OR RACE | "WIDOWED ™ DIVORCED, 8. DATE OF BIRTH 9. AGE last birthday | Moatia | Bays i ry 24hr, 
Female White Spelyy Maree | G-7—1906 | Pee ceed ae eae cee 
10a. yee PSO ERS oe of or ie. END OF see INBES 5 e| le BIRTHPLACE (State or foreign country) we CITIZEN Oy WHAT 
» STR 77 . 
Bit Georione SOE ein) | MET THOS Sasetsrce| “onto MOeAs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
‘ | Mary Dewee 
15. Was Deceased arth In U.S. ARMED ee 16. SociaL Security No. 17, INFORMA AND ADDTESS 
OE ree res etree | ors. Kaen Harry W. Beges: Cambridge, Maryland 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


anatainieceaae ae Myocardial failure 


/)0 X antecedent cause(s 
y Meee ARC col w....Metastatic carcinoma right breast — 


aiving rise to the above cause 
stating the underlying cause last 
(©) 1 
Tl, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY! 
Yea No 
21. ACCIDENT (Specify) Geen (Home, farm, factory, sets Is (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fasury cs 
TIME (Month) (Day) (Year) (Hour) oe OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m Work 0 At work 


ne 
22. I hereby coat that I attended the deceased from..... MAY» am Ieee 52 to April Ag... 5 2 > that I last saw the deceased 


m., from the causes and on the date stated above. 
ESS DATE SIGNED 


p Cambridge, Maryland April 10,52 
NAME OF CEMETERY OR CREMATORY 


Dorchester Memorial i 
24. FUNERAL DIRECTOR, _ _ A 
LeCompte Funeral Service 


Cambridge, Maryland 


pigs 
MARYLAND STATE DEPARTMENT OF HEALTH 2u) 
2411 N. Charles Street, Baltimore 


bs CERTIFICATE OF DEATH fin: val oe 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Lorabhoylins STATE 
MARYLAND FHI A coe Vhs 
CITY (il outside corporate limite, yrite RURAL and ) LENGTH OF STAY || CLTY Ci outside corporte Vmite, write BURAL end give aearest town) 
OR__‘glvo nearest.fowh) (in this place) OR 3 
TOWN : TOWN 7 


r\) 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age” 


HOSPITAL OR STREBT ———— rene ; 
INSTITUTION OR, a ae Uf rural, give location) 
STREET ADDRESS 


“3. NAME OF (First) (Middle) 4. DATE 
DECEASED | OF 
(Type or Print) at fo A DEATH 
6. Soyp PIRACE | 7-GINGTE, MARRIED, (8, DATE 9. AGE last birtwday | I under 1 If under 24 ire. 
WIDOT DIvoReED y: Month jie . 
KLX (Specify) Ge. fn df SSA & Z yr. Fiat | Pleat cae 
RB ATION (Give kind of work | 10b. avo BUSINESS /OR | 1i. BIRTHPLACE (State or foreign country) | 12. CitizzN oF WHAT 
. f UNTy 


£ EZ HK 
14. MOTHER’S MAIDEN 


6 Ever In U.S. ARMED FoRCcES? 
(It yes, give war or dates of 
service) —§————___ 


1. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause @)----\. 
¥ . yf Antecedent cause(s) 


Diseeses or conditions, If any, (b)-, 
giving rise to the above cause 
stating the underlying cause lest, 
© 
Tl. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition ceusing death. 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O Noddy 


Sa 


2. ACCIDENT Specify) PLACE (Home, farm, factory, street, CITY OR TOWN COUNTY. 
SUICIDE oe | oF office bidg., ete.) ‘ : a Peon Ce 
HOMICIDE INJURY i 
TIME (Month) (Dey) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whileat Not While | 
ca INJURY m. | Work O) At work, 0 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive onbAqie ee. 3.2. 19M 
SIGNATU. 


ADDRESS 


EOF ae OR py 
3 y PPNERAL Di 


awe si town, or county) 
Pho lib 


a Ap = uf 


MARYLAND STATE DEPARTMENT OF HEALTH 121 
2411 N. Charles Street, Baltimore 


Og CERTIFICATE OF DEATH Reg. Dist. No... 
o) PLACE OF DEATH: Ss 2 SIAL, RESTDENCE (HOME) OF DECEASED; 


ATE 
NTY Dorchester MARYLAND Maryland commTéchester 
ee eer eee ee CE eee 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


OR g tive nearest town) a (i place} OR ambri dae 
OSPITAL OR Da sswater Conve lecent STREET “It rural, give location) 


N 
STREET ADDRESS Home ADDRESS Ha rihrooks Blvd 


3. Ser Sep (Firat) (Middle) (Last) 4. eect res Day) (Year) 
i 
Cypecrtinn VIRGINIA GORE BROMWELL |" Sete APRIL Be pe 
& SEX &. COLOR OR RACE | "wi 7. PIDORED oni GE aD 8. DATE OF BIRTH | 9, AGE last birthday pene dy I if under 24 hrs, 
Fernie poe ee Gone) “earriet | 9-15-1869 BE ym [Mowite | Bare [Hote ae 
108. USUAL OCCUPATION (Give kind of work} 10h. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crrmzzen or Waat 


Guo Wariegtarttt Ife, even if retired) | IND ie 
coe OUDOW Le ) iin Home Maryland Gorn S Aivy 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Eldrids Mary ©, Bramble 

15. Was Decrasep Ever IN U.S. Anmep Forces? | 16. SociaL SECURITY No. 17, INFORMANT AND ADDRESS r 

Se Re aie oe |. ORE Mrs. Howard Cox: Cambridge, “d. 


18. MEDICAL CERTIFICATION 
Invam ETWEEN 
3, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OMaetiate Deats 


Immediate cause @).-... Cordes epee 


Auieen at eause(s) 
Diseases or conditions, ifany, (b)_-......... 


giving rine to the above causs me . 
atating the underlying cause last 6 W/W: , 
©) Lite AOS os 


il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


item of information carefully. The co: 


please write the causes of death clearly and legibly. 


ii 


F 
# 
a 
F) 
a 


a 


— 


EE — een Og ee Ye O No — 
21. ACCIDENT (Specif; PLACE (Hi farm, factory, a CITY OR Ti 
. cco ” a ome, ry, atrent, (cr OWN) (COUNTY) TATE) 


SUICID office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Da ear) (Hour) Arig OCCURRED HOW DID INJURY OCCUR? 
OF St 


rtant. Physicians: 


impo 


While at Not While 
INJURY Work At work 


is especially 


=k from the causes and on the date stated above. 


ADDRESS 
se 


fast New Market Ceme. 
B REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 
tS8a._ phe ese, fy. mes LeCompte Funeral Service, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Cambridge, Maryland 


Aa 
“ & ae a 
[y) ji & 
Ves) He 


MARYLAND STATE DEPARTMENT OF HEALTH I 22 
2411 N. Charles Street, Baltimore 


2 CERTIFICATE OF DEATH Reg. Dist. No...) 


I. Fan OF DEATH: 2. faa AL RESIDENCE (HOME) OF Oe ae 
Dorchester MARYLAND Maryland Borchester 
CITY (I outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
oe give nearest town) 4 qe this place) OR ~ 
OWN ‘Vanbridge wee TOWN Cambri dge 
OSPTPAL OR STREET (If rural, give location) 


STREET ADDRESS Cambridge Maryland Hosp.l 4?PFFSS 115 Gay Street 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


formation carefully. The correct age 


IARGIN RESERVED FOR BINDING 
Su 
jally important. Physicians: please write the causes of death clearly and legibly. 


(Type or Print) ANK ] 7 DEATH A 19 52 
6. COLOR OR RACE 7 aOR MAR EED: 8. DATE OF BIRTH 9. AGE birthday | If under t year If under 24 bra. 
bgt WED, DIVORCED, Months | aye ar Mio. 
& 4 WiSpects) il — ) 74 yn. 
~ oe USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) 12, Ch or Waar 
e Saino ee es life, even if retired) URTRY 5 | "Go 
§ “Tousewite wn Home. Maryland 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
p Ul r dat a 
1.4 Ae Was Dee es, Palins ee ARMED ieee 16. SocIAL SmcunitYy No. 17. INFORM. AND ADDRESS 
‘ea, no, or unknown) She ve war or dates o! z 
= Wipes pervice} Mrs. Nicey Barnes: Cambridge, Md. 
a 18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO a 


g Immediate cause wf NUKE tere Gan ~ 
) X Antecedent cause(s) pis ar ~ 
eh Diseases or conditions, If any,  (b)_-....... ote 
Zz Eiving rive to the above cause i 
6 stating the underlying cause last, Pivele 
= | (©) ae 
ie il, OTHER SIGNIFICANT CONDITIONS 
Itfons contributing to the death but not 
1 is related to the disease or condition causing death. 
s 1s. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION l 30, AUTOPSY? 
ES | -acacqpert ee 7 ro eRe 
5 21. ACCIDENT Cpecilyy PLACE (Home, farm, factory, trent, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF gies bide. ete.) 
f HOMICIDE INJUR’ i 
bs TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED | HOW DID INJURY OCCURT 
oF Whileat Not While 
®& ze INJURY Work (At work 
@ . : 22. I hereby certify that I attended the deceased from. //—. 2.8... 19 tA to... Af 4 » 194.2, that I last saw the deceased 
a alive on......d4. ., from at) causes and on the date stated above. 
5 DATE SIGNED 


guiveon 199.25 = acy Serured at... 
UE I Lala Wed 


23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATOR (Btate) 


(3) 
Biya) 4-8-1952 Dorch i ae 
DATE REC'D BY LOCAL ; REGISTRAR’'S SIGNATURE 2A. SONBRAL DIRECTOR A 
BG iM. GSU Fe oh .,m™&4, LeCompte Funeral Service, 


Cambridge, Maryiand 


ay 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The correct age 


13) 


PLEASE WRITE PLAINLY 


ite the causes of death clearly and legibly. 


important. Physicians: please wr: 


‘l 


ix especial 


)° 
MARYLAND STATE DEPARTMENT OF HEALTH L23 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


 UsUaL WESID “CE (HOML) OF DECEASED 
MARYLAND STATE __ Maryland Worchester 


1, PLACE OF DEATH: 
COUNTY Dorchester 


CITY Uf outside corporate limits, write RURAL snd | LENGTH OF STAY GUTY Uf outside corporate Timits, write RURAL snd give nearest tows) 
Po wn Ve nesrest tow) A news ogre) Town Andrews 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR “ 
STREET ADDRESS NONE ' none 
3. NAME OF (First) (Middiey) (ast? 4 ined (Month) (Day) (Year) 
eee see LUCYNDIA WILLEY BURTON QeatH April 16, h2 
BSEX | 6 COLOR OR RACE] 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | Ht under (year funder 24 bre, 
Whit WIDOWED) DWORCER, | S| yaya Hours | Min, 
e (Specify) W LAOWE yrs. 
10a. USUAL OCCUPATION (Give kind of wor! 10b. Kino OF Businmas or | 11. BIRTHPLACE (State or foreign country) 12, Cimzan or WRAT 


ra WR eye plgvorting Hie, even If retired) | NAEETRTE Ome Maryland CounTRY? TIS, A. 


13. FATHER'S NAME | 14 MOTITER'S MAIDEN NAME 


William A. Willey Rebecca Willey 


15. Was Deceayep Ever IN U.S. Anwep Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
Eee ee Re meen ofa) (Cree rawe WSL or Tomer none Mrs. Walter Insley, Andrews, Marylan 
Tf. MEDICAL CERTIFICATION Ria gee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause Pie Plobaioyay hc Axo oa bLl > a: ae ee ni mete Oe 


dent 
*/a),| Attecedent cause(®) .. w..Anteriosclerotic Cardiovascular disease, |.2 
giving rise to the above cause 
atating the underlying cause jast, 


te) 
i. OTHER SIGNIFICANT CONDITICGNS 
Conditiona contributing to the deat but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (jor CONTRIBUTING [] | OF oflice bidg., ete.) 
CAUSE OF DEATH, INJURY 


| 20, AUTOPSY? 


(CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work 0 at work 


hat I took charge of the remains described above, held an Autopsy ||, Inspection x, Inquiry (] thereon and from the evidence 
yeaid Autopsy, Inspection or Inquiry, find that said deccased died on the dry stated above, and death in my opinion resulted 
ral causes |x accident |, picide |), homicide 1, undetermined ©). 


gror title) ADDRESS DATE SIGNED 
Y a 
Y Mace x. Me. DA edical Examiner, Cambridge, Md. l-18-52 
2 AL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Feu 1 Maka -18-1952 Family Cemetery Andrews, Maryland 
24, FUNERAL DIRECTOR ADDRESS 


DAT& REC'D BY LOCAL | REGISTRARS SIGNATURE 


Opred 15, 19821] 9B Mase. by. aS4] LeCompte Funeral Service 
2S RS FR SE tener dell eed Pe eT Re ey . 


1 yy) 
MARYLAND STATE DEPARTMENT OF HEALTH . a4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....\\. 


i PLACE OF DEATH- 2. Pee RESIDENCE (HOME) OF DECEASED- 


COUNTY T COUNT 4 
Dorchester MARYLAND Ve j becil 
CITY Cf outside corporate limits, write RURAL and 


2 LENGTH OF STAY CITY (lt taide cor; ite Himits, write RURAL and earest to: 
> Dee crelvaiiharent town) (in. this plaes) Guy es bs a) 
g TOWN Ca moridge (Tyres is mos TOWN a 
HOSPITAL OR ‘STREET Wf rural, give location) 
INSTITUTION OR : ADDRESS 7 
STREET ADDRESS Eastern Shore State Hospital dome 
3. NAME OF Wirt) (liddle) (ast) ea. DATE (Month) Way) (Wear) 
DECEASED OF = 
(ype or Print) Sarah -- Chambers DeatH April 9 19 52 
5. SEX &. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH ] 9. AGE lant birthday | If under | year |i ander 24 bra. 
P iF WwipoWeb, DIvoRceD, | 2 Months | bays Hours | Mi. 
¥ pecify’ yre. 


10b. Kinp or BusiNnes on 
InpustRY 


done during most of working life, even If retired) Cor 
Ropesiie’* Factory worker | = awar v5. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Martha Jacobs 


10a. USUAL OCCUPATION (Give kind of work ll. BIRTHPLACE (State or foreign country) 


| 12, Citrzan or Waat 


fa. Chambers 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 


(Yex, we, oF unknown) | (It yee, give war oF dates of 


17. INFORMANT AND ADDRESS 


ply every item of information carefully. The correct age 


rtant. Physicians: please wees the causes of death clearly and le; 


re) 
g 
a 
Zz 
Z 
i=) 
$ feerviee) aS! ate Hospitalrecords 
iI 18. MEDICAL CERTIFICATION 5 
Inter 

2 a J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEAT. 
Fi Y Immediate cause «)...... Chronic. myocarditis... ae ee Laden. 2 
a 22, | antecedent cause(s z Cj 
Ry thd} Diseance orcnaldens it CeO Mem Stbe NE, cc 100) eee ae ae 
ae Bodine ebractiecls te satre fowts Several 
za @ General Arteriosclerosi years 

fe 


il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


related to the disease of conditlon causing deat! sychosis with Cerebral Arteriosclerosis 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
9g RE EE oo eee eG ie 


8 | “ai ACCIDENT Gpecify) PLACE (Home, farm, factory, atreet (CITY OR TOWN) (COUNTY) (TATE) 
Es SUICIDE | OF” office bidg., etc.) 
= HOMICIDE INJURY i 

Pi TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ya While at Not While | 

e@ ag INJURY m. | Work © At work 

foal x 8 22. I hereby certify that I attended the deceased from....11=8......., 19.50, to. UrQ.cuy 19...52, that I last saw the deceased 

2 
& alive on... Docc , 19...52, and that death occurred at..9.:15...P.....m., from the causes and on the date stated above. 
> SIGNATURG (Deggee or title) ADDRESS DATE SIGNED 
E Sete Jelb vena. “a > re , 
=~ <3 : E.S.S.,Hospital, Camoridge, Md. 4-10-52 


23. BURIAL, CREMATION | DATE TITEREOF NAME 


merger | 


ata é 
DATE REC'D BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 


See Sad owned ee Se LeCompte Funeral Service, 
==. —- = = lll 


Cambridge, Maryland 


my 


= 
& 
a 
4 
a 
8 
3 
LT) 
a 
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a 
2) 
mn 
aI 
8 
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Peat 
os 


WITH UNFADING INK. 


VS. Ald 


PLEASE WRITE PLAINLY, 


— 


. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


ysicians 


is especially important. Ph; 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOLL Gocco 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND STATS Maryland DorctitBVer 


ee ea outaide sor parece limits, write RURAL and ee ee ae hee (If outside corporate limits, write RURAL and give nearest town) 
vivo nearest in lace] 

Town’ furlock — Rural a*yeur’ TOWN Hurlock — Rural 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR . ADDRESS 
STREET ADDRESS Beulah Beulah 


EEE 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Montb) (Day) (Year) 


DECEASED m. OF : 
(Type or Print) Sarah Etta Deen DeatH April 5 1992 


&. SEX 6, COLOR OR RACE Ge | 8. DATE OF BIRTH 9. AGE last birtbday eS t year |If under 24 bre, 
Female White OWED SRHOPEED [May 23,1863 88 vm, | Months | Bays [Hours iin 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS oR | 11, BIRTHPLACE (State or foreign country) 12, Citizen or Waat 


done during Bet Be TOT nN retred) | INDUSTRY Home Caroline County, Meryland |u 97m 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Mo date available Mary Deen 
ae Was Dee te EET E 16. SociAL Security No. 17. INFORMANT AND ADDRESS 
* Flo fees None Mrs. Lewis Lord, Hurlock, Maryland 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY "Ce. TO DEATH Ona seo 


Immediate cause (a)--. a Ae “f ¢ ce. 4 3 aed : ae py O52 
3 al KR Antecedent cause(s) ae i 


iseases or conditions, If any, — (b)_—.. 
giving rise to the above cause 
stating tbe underlying cause last 
fc) 
H, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the desth hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
2. ACCIDENT Specity PLACE Goma farm, tacharys wereet, | CITY OR TOWN, COUNTY 
SUICIDE er! QF. office bldg. ete) : s , : a 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY. m, | Work O At work 
f- 
alive on........, ry, 18...R...m., from the causes and on the date stated above. 
a v/ ¢ ADDRESS DATE SIGNED 


(Degree or title) 
LY £ Apo2 XM. Dea Federalsburg, Marylend April 7, 1952 
23. BURIAL, op | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOvAE CRT” |aApral 8,1952 | Union Grove Cemetery iste Preston, Meryland 
DATE sC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADD! 
pl ST SR Masa, | J.J.Fremptom end Son, Tetoralatig, Bt. 


22. I hereby certify that I attended the deceased from./ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | | 96 
CERTIFICATE OF DEATH 


Reg. Dist. No..d.tsStermsssccssssoeee 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DeaTH 


B i COUNTY Dorchester MARYLAND STATE Wid COUNTY Talbot 
He PRI SSE STR ET ae es rs clas CITY (If outside corporate limits, write RURAL and give nearest town) 
@ ge Bown Cambridge ‘ 2 yrs. TOWN 3 
Beg HOSPITAL OR (It rural, give location) 
BE Hosrtotor Merrick?ts Home ADDRESS Harri St 
aly STREET ADDRESS For the Aged arrison . Pa 
r Be 3 Mca a (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
t y OF 

Eg (Type or Print) Walter Johnson Elliott pean: April 14 1 52 
Sic | “6. SEX: 6 COLOR OF 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | iF UNner I YEAR| IF UNDER 24 HKS, 
BS d) Webecliviir DIVORCED, ears Days | Hours | Min, 
we | Male White GSrecifflWidowed | Nove 8, 1862 89 yrs. 
ae I0a, USUAL OCCUPATION (Give kind of | I0b. KIND or pete as OR Tr, BIRTHPLACE (State or foreign country) : | 12. CITIZEN OF WHAT 
i=—) work done during most of working life, INDUST. COUNTRY? 
23 crn extrepercnant. 1. rocery ye MGs U.Gs. 
ps 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

3 
ey William Thomas Elliott Mary Masten 
paca] 15. Was Deceasep Ever In U.S. Armep Forces? 16. Socta Security No.: | 17. INFORMANT & ADDRESS: 
Soe (Yes, no, or unk.)| (If Yes, give war or dates of 
Bee NO oe |__None Mrs. Margaret Mason - Easton, Md, 
aE 18. MEDICAL CERTIFICATION 

o 

a 

& 

[—") 


Cok onan 


Immediate cause 


yA THRs fo 98 ts 


1° Msnviés 


id 
a 
= 
o 
a (au 
4 5 LA Anteeedent cause(s) 
a3 Diseases or conditions, if any, 
<5 giving rise to the above cause 
S 2 stating underlying cause last 
Fe Ty OTHER SIGNIFICANT CONDITIONS: ] 
onditions contribnting to e deat! ut not 
ne related to the disease or condition causing death. = | 
S k 3a. DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
ee YesO No~\ 
wk 21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
Sue SUICIDE office bidg., etc.) | 
Ant HOMICIDE INJURY { 
be TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a9 OF While at Not while 
a a INJURY M. | work(] “at work 
a 3 22. I hereby certify that I attended the deceased from. A.W,...... pee Pose val AFR 09.5 Zthat I last saw the deceased 
° the causes and on the date stated above. 


DATE SIG INED 


(DAPKUS: 


. BURTAL, CREMATION ATE 
* RERONAE Aspent [OTs ~ Spring Hil) 


LO@AJION (City, town, or aaatsy (State) 


VS.A15 8-51 al — 
MARGIN RESERVED FOR BINDING 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


24. 
— 


Talbot atts 


FUNERAL DIRECTOR 


Giprig'SSS* | dee Yoo, Pe 


Maurice HE. Newnan & Son Fasipn, 


Maryland. 
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please whe the causes of death clearly and legibly. 


especially important. Physicians: 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


a 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


Dorchester MARYLAND STATE __ Maryland Orchester 


CITY (If outside corporate limita, write RURAL and LENGTH OF STAY oe (ft outside corporate limits, write RURAL and give nearest town) 


Town freee Orth Gi son ite TOWN Madison 


HOSPITAL OR STREET (ft rural, give location) 
INSTITUTION OR P.0 ADDRESS P.O 
STREET ADDRESS e Ve 


(First) (Middle) (Last) |“8 4. eo (Month) (Day) (Year) 


(Type or Print) MAMIE RUARK FRAZIER Death APRIL 21 19 52- 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under are If under 24 hra, 
aye 


Female | White Wigpeaty) aged’ De | 5-25-1886 Gauivaillm nce ees | es 


108. USUAL OCCUPATION (Give kind of work | 10b. Kinp oy Business x il. BIRTHPLACE (State or foreign country) 12, Crrm=n oy Waat 
done during most of wor! life, even Lf retired) | InpustR! | . Pouerey? 
: no Sen ome hare ura 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Ruark | Nancy Moore 


a Was ea ate aa ARMED “inant | 16. SoctaL Spcunity No. | 17. INFORMANT AND ADDRESS 
. Ely. or dai 1 : x 
sR ae eh Shs none Mr. Thomas Frazier: Madison, Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BerweENn 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH c ONeeT aND Data 
Immediate cause @.-.. Nate te SE LO a OS eee 


Ww 
Antecedent cause(s) 
Diseases or conditions, if any, (b).. 44-7 
giving rise to the above cause 
stating the underlying cause last 
(c) t 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION pie Pm FINDINGS OF OPERATION 8 The Aya 7b te a oe bee 20. AUTOPSY? 


21. ree Specify) | 9 ease office bide et farm, rere: street, (CITY OR TOWN) (COUNTY) “Sar 


HOMICIDE INJUR i 
we (Month) (Day) (Year) (Hour) TRTURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not Whilo 
mm, Work (At work 


196 Psand that death occurred a bet 
(Degree or titie) 


NAME OF CEMETERY OR CREMATORY ION (City, town, or county) 


Cambridge nete idg Mary 
ALGTRARS SIGNATORE 24. FUNERAL DIRECTOR “ 


er Se nS] becom te Funeral Serv; 
Cambridge, Maryland 


oe 
= 
ee 


ly. The pee 


ee _ 
formation carefull: 


Supply every item of in! 
please write the causes of death clearly and legibly. 


14] 
& 
(=) 
Z 
r--} 
[-- 
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a 
— 
I 
BE 
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gs 
F 


is especially important. Physicians 


Aste 
PLEASE WRITE PLAINLY, WITH 


VS. Ald 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 
7 Pees 4 OF DEATH- oe USUAL RESIDENCE (HOME) OF DECEASED: re 
Dorchester MARYLAND Maryland ORS rchester 
CITY (il ouwide corporate limits, write RURAL and | LENGTH OF STAY ITY (If outaide corpornte limits, write RURAL and give cearest town) 
OR ___ give nearest are) oe ti place) OR ae 
TOWN ahibridg TOWN Cambridge 
TUTE on SEB —— 
STREET ADDRESS Camb p f 118'Mill Street 
3. NAME OF (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
| peath APRIL 4 19 52 


(Type or Print) i ] HARRINGTON 

5 SEX SE TED : i Wunder {your [Ifunde; 2¢hrs. 
aa ont 

Female \ A 67 yn. eee Pe 

ne USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business OR | i. BIRTHPLACE (State or loreign country) | 12, Crrmgn or Waar 


most of w: fife, even Lf retired) USTRY 
done du OWT e. aw Home _ laryland i, 
13. FATHER’S NAME l 14. MOTHER'S MAIDEN NAME 
Je Wilson Dail a_ Robinson 
ie Was Dae ve U.S. ARMED Fees 16. SoctaL Security No. 17, INFORMANT AND ADDRESS kid 
* Tr, s + a ee 
Sa ee we oe none Mr. Calvin Earrington Jr. Cambridge. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... Corchrel. acide... 
75) X seeceient cee. oy AIL OS 


giving rive to the above causa 
stating the underlying cause j cause jast, 
fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ide. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION Fo, AUTOPSY? 
=a ~ 
Yes No 
Gi. ACCIDENT ‘Speally) PLACE (ome, farm, factory, stro (ITY On TOWN (COUNTY) S 
SUICIDE s OF idg., ete) = oS : J See 
HOMICIDE INJURY ; 
TIME (Aton) (Day) (Fear) (Hour) INJURY OCCURRED: i HOW DID INJURY OCCURT 


While at Not 
INJURY ig Work O At work 


22. I hereby certify that I attended the deceased trom.2o!lOvecne WAL, to AF that I last saw the deceased 


he AH “a 19.5.0 4, and that death occurred at.//.’. m., from the causes =a oa the date stated above. 
fe) ee (Degree or title) # } DATE SIGNED 


L 4, 4) 
LOCATION (City, town, or county) tate) 
Church ees i vs Cambridge, Marvland 
24. FUNERAL DIRECTOR A 
: | LeCompte Funeral Service 


Cambridge, Maryland aa 


— 14129 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


ee FOR MEDICAL EXAMINERS Reg. Dist. Now..)1..Ge... cee 
TRACE OF DEATHS | a USUAL RESIDENCE (HOME) OF DECEASED: = 
Dorchester MARYLAND "Maryland Sovchester 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (IE outside corporate limits, write RURAL and give nearest town) 
OR give nearest town! (in this place) OR & 
TOWN ambridge TOWN 
eS OR Gs STREET. (If rurai, give location) 
J STREET aopregs Cambridge Maryland Hosp. Ee. . Pise OG 
3 NAME OF (First) ~ (Middiey =——SSS*=*~=<CS~*~*~*~*« Lt) [7 | 4 DATE (Month) (ay) “BB 
(Type or Print) HARRY F. HART peatH APRIL 2 r 
5 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | %. DATE OF BIRTH 9. AGE lant birthday [i under T year [funder 24 b 
ht 2 ; jn. 
Male White WIDOWED WOTYRGERG 1-26-1883 BOM we ea eee 
10a. USUAL OCCUPATION (Give kind of wnrk] 10b. KIND OF DUSINESS OR 


ii. BIRTHPLACE (State or foreign country) 12, CimizeN oF WHat 
done during mpat of working ilfe, even if retired) 


. Maryland tien A 


| 14, MOTITER’S MAIDEN NAME 
Tauise Gore 


EPVing Indust 


rel ¢ nan 
13, FATHER'S, NAME 
Levin Hart 


ive Was Be indice Ee ARMED Fone 16. Sociat Security No. 17. INFORMA) AND ADDRESS 
8, or unknown) yes, give war or dates o! V 
bate) fave none H. Nelson Hart: Lakesville, Mad 
18. MEDICAL CERTIFICATION 
INTeRVAL BetweeEn} 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Jevvtcl net OM a 
Dae =| 


coronary. occlusion... 


Immediate cause (a) 


iy” & Antecedent cause(s) 
é Diseases or conditions, if any, —(b)......... 
giving rise to the above causa 
atating the underlying cavee last_ 


i) 

WU. OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY ( or CONTRIBUTING X | OF office pldg., ete.) 
CAUSt OF DEATH. INJURY 


ae (Month) (Day) (Year) ae PRAURY Occur RED HOW DID INJURY OCCUR? 
A leat ‘ot i 
insury 12—17-51 m1 work at work Fell from chair. 


22. I certify that I took charge of the remains described obove, held an Autopsy |_|, Inspection Xi, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sxid deceased died on. the dry stated above, and death in my opinion resulted 


fre naturol causes [X, accident |], espicide |], ead } antaeronnes ah ee ee 
§ RE er: tit! 

SIGNYTU parent 2 alia cambridge , Md. 12/52 

i Medical Exami¢fer Dorchester County. Gf 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct agi 


yw is especially important. Physicians: please write the causes of death clearly and legibly. 


28. BYRIAL.. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
< OVAL (Specify) | wr * . 
8 A =4-19 Dorchester Memorial Pdrk: Cambridge ‘a and 
< eee REC'D BY LOCAL | REGISTRAR’S SIGNATURE q 4. FUNERAL DIRECTOR a ADDRESS 
g Ree 1, 158 ae) sp. LeCompte Funeral Service 


Cambridge, Maryland 


a 


formation carefully. The co: 


im 


supply every item of 


MARGIN RESERVED FOR BINDING 
S 
ally important. Physicians: please cone the causes of death clearly and legibly. 


‘H UNFADINGINK. 


is especi 


vs.Ais \e ¢ 
A 
PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 3) 
2411 N. Charles Street, Baltimore 


- CERTIFICATE OF DEATH tg. vin. no... 


ale Pee, al DEATH: 2. Usual RESIDENCE (HOME) OF ee 
Dorchester MARYLAND Maryland Worchester 
CITY (if ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
OR glve nearest town), Daan jis place) OR 
TOWN Cra re TOWN Crapo 
HOSPITAL OR STREET Gf rural, give location) 
INSTITUTION OR P ial ADDRESS 
STREET ADDRESS saree, as 
3, PAS (Firat) (Middie) ie ig (Month) (Day) (Year) 
(Type or Print) BENJAMIN F. KIRW WAN 1876 |“s Ae OREO o 19 OF 
7. SINGLE, MARRIED. 8 DATE OF BIRTH o. birthday j If und 
wiboweb. DIVORCED, AGE last iy ne | Bont unt ES t pea [isour under 24 aE 


| 12, Crrzen op Waat 


SORE As 


10a. USUAL OCCUPATION (Give kind of work 
done dures oat of working life, even if retired) 


1s, FATHER’ 'S NAME hs 
Thomas Kirwan Nancy E. Wroten 


15. Was Decrasen Ever IN U.S. ARMED Forces? | 16. SociaL Sacugity No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of . Ve. 
‘ ce} one Albert Kirwan: Crapo, Maryland 
18. MEDICAL CERTIFICATION R 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cane DraTe 
s 
Immediate cause @-.. Aamury- fren wee... ae ee Sse a 


aiving rise to the above cause 
stating the underlying cause last, 


TOO weir Witte eae NO Sau 


() 

Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 

related to the disease or condition causing death. 


193. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. A PSY? 


—. ir: 4 
VY § Ye O No 
21, ACCIDENT ne = EUACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) : 
HOMICIDE INJURY — _: i ew: es ae 
TIME (Sfooth) (Day) (Year) (Hour) ) INJURY OCCURRED | HOW DID INJURY OCCUR? 
to) Not While 
INJURY Wore’ ‘ork ee 

22. I hereby certify that I attended the deceased an, 194.2. to... ' a, 193°Z, that I last saw the deceased 

alive on...\A X- ,193.Z., and that death occurred at. 4......m., from the causes and op the date stated above. 

SIGNATURE, 


Omnta od: 


(Degreo or oe & ADDRESS DATE SIGNED 
ens 13/57 


Wi. FUNERAL DIRECTOR 
LeCompte Funeral Se 


Cambridge, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 13] 
2411 N. Charles Street, Baltimore * 


CERTIFICATE OF DEATH hex: ouatans 


es eT PLACE OF DEA’ Gate 3 wae RESIDENCE (HOME), OF D) ra UNTY - 
MARYLAND 7 ¢ 2 2 
corpora’ 


—— nee TT 
CITY (Ito oye corporate bi ita, TELS, GAP and | pee a STAY CITY (If outajete, Vinal 1 write RURAL and give nearest town) 


OR ___glvg/nfArgst town), place) OR ") 
TOWN L- aca | TOWN aA 


HOSPITAL OR G . STREET Cy rural, G96 locaty 
INSTITUTION OR CL J U/ Q avpress (Of Y A A 
STREET ADDRESS PU 4 ie oi 4 
“3. NAME OF (First) Midd t) 4. DATE (Month) . D. Yi 
DECEASED 0 j 4 OF y : ¥ Cote 
(Type or Print) a DEATH 19 
aX 5 ony %. DAT OF BIRTH % AGE Thunder t under 24 hres. 
on a ae 156 | oi aad Months | aye | Hours | Min. 
11. BIRTHPLA' tate or-forpign count! 12, CITIZEN oF ‘Waat 
= oriipe 7leenw 7 a a ; Z, q- CONN Ga 5 
FATHOR'S ed L, 7. Z me | If. MOTHBR'S MAIDEN 1 Fa, a 
16. Sociat Secukity No. s DD ? 


RASED EVER saat U.S. ARMED FoRCES? 
Yes, no, or unknown) | (It yes, give or dates of 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 
» , / Immediate cause (a)-—... y. a 
33IK, 
! “Antecedent sane) 
Diseases or conditions, if any, (b)--.. 
giving rise to the above cause 
stating the underlying cause last 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditlona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


‘MARGIN RESERVED FOR BINDING 
rtant. Physicians: please write the causes of death clearly and legibly. 


—> 
Ny 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) EEN OCCURRED | HOW DID INJURY OCCUR? 


impo! 


‘While at Not Whllo 
INJURY m. Work 0 At work (] 


ally 


is especi: 


22. I hereby certify that I attended the deceased from. 47S. SHO. ATE a 19%, that I last saw the deceased 
; hoS Zand that death occurred at... wh 14 a 4 from the causes and on the date stated above. 


fh. (Degree oz f ie S Wj g DATE SIGNED 
Ou as Aawhredy aie’ 2 
A be REOF O¢ yas) (Cig, townfor county) 
G y 
¥ v 70~-/* VAS CS me PY 
DATE REC'D BY LOCAL | REGISTRAR’S a a 


G5 REG. Se (A> b 2 man, , ek pipe ea 
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Q) 


VS. A15 
PLEAS 


= 
pce 


information carefully. The co 


ly every item of 


Supp f 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


'TH-UNFADING INK. 


-— 


iY, 
cially important. Physicians: 


> 
PLEASE WRITE P 


VS. Al5 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


. CERTIFICATE OF DEATH Reg. Dist. No. 


ES ee ee 
1 aaa oS DEATU- 2 USUAL RESIDENCE (HOME) OF biden ae 
Dorchester MARYLAND farviand Jorchester 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (I outside corporate mits, write RURAL and give nearest town) 
OR give nearest town! h (in th vines) OR ss * 


ambridge $ TOWN as 
HOSTAL OR STREET (i! rural, give Heads) 
er nee. Le LO Oeacey Street STORES. 213 oak ley Street 
3. SS (Firat) (Middle) (Last) 4. re ted (Mooth) (Day) (Year) 
(Type or Print) EPFIE MAY LEWIS peata APRIL 3 1 52 
& SEX 6. COLOR OR RACE a anes 9. AGE lest birthday | If uoder I year |If under 24 bra. 
Female White 1poweD. TV - im | = eal ays | Hours | Min. 
10a. USUAL OCCUPATION (Give kiod of work | 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Crnzen or Wat 
done during most gf working life, even if retired) USTRY _ | ae . | eet 
Housewire y lome Maryland U.S.A. 
18. FATHER'S NAME Ma. pee coma NAME 
mea. Sales 2 haa a 
15. Was series ee U.S. ARMED aes 16. SociaL Sscunity No. Ww. Bibs, appane. AND ADDRESS 21% amb e ha 3 
Peshnecee nomena) ey yes give war hab agin none ir, William Lewis: Gal £id6 treet 
o Vakley otrect _ 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY ae cam Iyrmavat, Berween 
Immediate cause tees. : nt iia Arg, “4 
44415 Aantecedent cause(s) = a), 7 


Diseases or cooditions, If any, 
giving rise to the above cause 


stating the underlying cause last 
fc) 
Ul. OTHER SIGNIFICANT CONDITIONS 


Cooditions eootributing to the death hut not 
related to the disease or coodition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O 
21. ACCIDENT (Specify) PLACE (Home, eS ae atrest, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., 
HOMICIDE INJURY : 
TIME (Mooth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY ‘ork At work 


22. I hereby certify that I attended the deceased from.#7.2-¥.7..., 19.5%, to... es en uy 19S By that I last saw the deceased 


tal ., 195-2 and that death occurred at.1A‘+®©.Asm., from the causes and on the date stated above. 
NATU i 7 (Degreo or title) ADD, DATE SIGNED 
fa. 5 ye / es. 


23. BURIAL, DATE THEREOF 
REMOVAL. (Specify) 
ig 


EC'D BY LOCAL HGISTRAR'S SIGNATURE 


Cambridge, Maryland 


we 


\N 
fl 
‘ MARGIN RESERVED FOR BINDING 


{ 
\ 


WR 


item of information g 


Supply every i 
please wits the causes of death clearly and 


WITH UNFADING INK. 


TE PLAINLY, 


pecially important. Physicians 


13 eg) 


—~ 


MARYLAND STATE DEPARTMENT OF HEALTH f 3 y 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


I. ee OF DEATH: 2. ahh RESIDENCE (HOME) OF siesta a 
CITY Ut outside mehe RAND, | i __ Dorchester 
if ite limita, write RURAL LENGTH OF STAY CITY Gf outsid rT 
Sk ae re ita, e an Ga bile, Pphaes) a I outside corporate limits, write RURAL and give neareat town) 
Own == : Town Cambridge 
HOSPITA Re STREET (Uf rural, give location) 
INSTITUTION OR ADDRESS, 
STREET ADDRESS 2 Noble Street 2 Noble Street 
3. NAME OF (First, (Middh (Last 
aN is @ ) ¢ le) (Last) |“s 4. eng QMonth) (Day) (Year) 


DeatH April 19 1992 


| 8. DATE OF BIRTH 9. AGE 


Christin 


6. COLOR OR RACE | "wi 


(Type or Print) 
& SEX 


birthday If under 24 hrs. 


Hours | Min, 


apt ear 
pt 
| 12, Crrzmn oy WHat 


USA 


7. Woo wE MARRIED, 
ED, DIVORCED; 


J (Bpeelty} 

102. USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS OR 

done during most of working life even if retired) | InpusTRY | 
met 


Il, BIRTHPLACE (State or forelgn country) 


ys 2, Naryland 
13, FATHER’S NAME | 14. MOTHER'S: DEN NAME 


Narie Major 
16. SociaL SecunitY No. | 17, INFORMANT AND ADDRESS 


Marie Major, Cambridge, Maryland 


18. MEDICAL CERTIFICATION 
INTERVAL BerweEn 


I. DISEASES OR CONDITIONS DIRECTLY ‘Gat TO eahs Onemt. Drata 


15. Was Deceastp Ever IN U.S, ARMED Forces? 
(Yea, no, or unknown) | (lt hen give war of dates of 
jpervice) 


Immediate cause 


+ “7 Antecedent cause(s 5 A 
* Diseases Se ee say (b).-.. om. oh 
giving rine to the above cause 


stating the underlying cauee last 
©) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


No 
2]. ACCIDENT Speci PLACE (Home, farm, factory, stre CITY OR T 
ee 3 (Specify) | oF office Bales ny: cae r OWN) (COUNTY) (STATE) 
HOMICIDE : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
fo) aa: lle at Not Whlle : 
INJURY Wok OA 


2. I hereby ni a I attended the deceased from... 


S4p 


CSET 
8 ey 


~ 
u/), 


Qoe ? § Eo. Kon MARYLAND STATE DEPARTMENT OF HEALTH H 34 
220-8 4-4 ss (om 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH? ere 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY eA STATE COUNTY OpgAetin 
LO MARYLAND vty (Q 
ees (If outside Loeo., limits, write mine and es OF STAY ae (If outside cdtPorate limits, write RURAL and give ie town) 


ee Chieti rasdn= Gy rest town) place) 


fo Cstatin Crasha= 6, OR STREET 
INSTITUTION OR ADDRESS = Wali Neck: ~ 
STREET ADDRESS 
3. NAME OF (Firat) ‘(Middley » DATE ‘(Monthy Way) (Year) 


Uspecrer) WILLIAM -WESLE Mee K K ws arent ‘is 952 


5. ae 6. COLOR OR RACE | 7. SINGLE, ARRIED, | 8. DATE OF BIRTH 


wiboweD, IVORCED ‘é 
Gpecty) Uyak euoe [Wows ! a $y om 
tet USUAL OCCUPATION (Give kind of work] 10. Kind OF BUSINESS OR Il. BIRTHPLACE (State oj ele country) 2, CITIZEN OF WHAT 
in ana BAW rental 
MAIDEN N. 


ply every item of information carefully. The ¢o 


most ofyorking Ife, even if retired) DUSTRY Cr] ) Counrar? 4 . Ss a 


— 


13. FATHER’S NA laa MOTHE. 


EB 
WILLIA M-TMOMSon - eee Bf — Louisa - MEEKING 
15. Was Deceased Ever IN U.S. ARMED Forces? | 18. SociaL SwcuritY No. 17. INFORMANT i 7 


(Yes, no, or unknown) | {If yes, give war or dates of Mantua, 2:2.0~9 4, 


eervive) ILLIA SI MATNE 
18 MEDICAL CERTIFIC, 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


1 Tnmedite case @TVYeGCAR IAL MEART FAILURE | Adege 
2) ( 
HANS precio et), gg  SAITRAL iweoreeTancy | yeas 


giving rise to the above cause 
stating the underlying cause inst, 


(e) UNIX N OWN 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ee eee | 
related to the disease or condition causing death. 
198, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
no Yes No 
2, RS Ng (Specify) s ee fice bigs ety atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
office ——_ 
HOMICIDE V\c— INJURY i aa a 
TIME (Month) (Day) (Year) (Hour) Ee OCCURRED = HOW DID INJURY OCCUR? 
eo 


Not While 
INJURY vay Wore 


g 
ra 
a 
Es 
a 
i=) 
e 
° 
Ba 
E 
f=} 
[<2 
RD 
a 
a 
& 
o 
S| 
= 


UNFADING INK. Sup 
is especially important. Physicians: please write the causes of death clearly and legibly. 


Si 


ft 


PLEASE WRITE PLAINLY, 


Be robe TT ok las ae 


M 


Ce - 
Cre RESERVED FOR BINDING 


item of information carefully. The correct age 


ae ipply every : 
t. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


is especially impo 


ITE PLAINLY, 


is | 


PY 
MARYLAND STATE DEPARTMENT OF HEALTH 30 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....)1 


1 pee) ad DEATH: 2. LT RESIDENCE (HOME) OF DECEASED: 


STAT! = 
Dorchester MARYLAND Naryland Borkhester 
CITY Gl ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outaide corporate limite, write RURAL and give nearest town) 


OR. ave Reena OR 
Town oem Or) Cambridge fe town Canib 


TTR on Fine BE oe beter! 
MREGT BopRess Cambridge Maryland Hosp. 205 Henry Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ae (Year) 
DECEASED “! ag » r 
(lye oF Prat) JANES HENRY MORGAN | Beata APR 
6. SEX 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE lest bi Tf under | 
WIDOWED, DIVORCED, | pened ha | ee four | sae 


10a. USUAL OCCUPATIO! ive kind of work | 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 
¥ 


. 12, Crmzgn or WHat 
dane dyring mes of worl fife, even Lf retired) i | Counts: 
Shp Var penucyr AS Usoea. 
is. FATHER’S NAME | 14. MO’ Hens MAIDEN NAME 
John Henry Norgan (not Known ) 
16. Was Decrasep Ever In U.S. Anup Forcas? | 16. Socrar 5S! ity No. 17. INFORMANT 7 
(Yes, oF unlenowe) | yen ae give war or dates of pat ie AND ADDRESS 203 Henr} hha t 
* jeervice) op LI 


18. MEDICAL ene 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause a=... UAL AR 
Antecedent cause(s) Qe 
Diseases or conditions, if any, (b)._. © Acs a 


giving rive to the above cause 

stating the underlying cause jast, , 

(e) 

Ti. OTHER SIGNIFICANT CONDITIONS 


ditions contributing to the death but not 
Felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
eee = | 


= 


UTOPSY? 


Yea No, 
21. ACCIDEN Specif “PLACE (Home, farm, factory, atrest, | CITY OR TOWN: COUNTY, 
ea ee specify) 4 ao oftics bide sah ry CITY | ) ( ) (STATE) 
HOMICIDE INJUR : : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF i —{ Whileat _  Not-While— — —— 
INJURY m, | Work (At work 


22. I hereby cortify that I attended the deceased in S| eee ¥5, to {~2( Pacts , 19. SZnthat T last saw the deceased 
alive on... L729 , 199. 2opand that death occurred LLP as from the causes and on the date stated above. 


(Degree or title) ADD DATE SIGNED 


lnk AZAD 
QEATION (City, town, or county) (Btate) 


a 


o, ss 


ERECTOR ae 
LeCompte Funera 
Cambridge, Maryland 


VS. A1B 


MARGIN RESERVED FOR BINDING 


WITH UNFADING I 


fully. 


ion care: 


NK. Supply every item of informat 
: please write the causes of death clearly and legibly. 


A 


\ 


PLEASE WRITE PLAIND¥Y, 


age is especially important. Physicians 


aa DUE T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


19 
CERTIFICATE OF DEATH Reg. Dist. NO. k.fssssssessnesseese 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Marylendcounry Dorchester 
ORE RCD ee nn leranrumemassy. CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Khodesdale — Rural Life ORwn Rhodesdale — Rural 
HOSPITAL OR (if rural, give location) 
INSTITUTION OR po . 
SUSEEDAUDRBES! Near Cokesbury Near Cokesbury 
3. NAME OF (First) (Middle) (ast) 7. DATE (Month) (Day) (Year) 
DECEASED: ae : and OF See 3 
(Type or Print) Elizabeth Nichols prata: April 12 1p be 
5. SEX? © COLOR OR | 7. SINGLE, MARRIED, "6. DATS OF BIRTH: 9. AGE last birthday! / ir UNDER 1 YEAR| IP UNDER 24 1TRS. 
Ad ee ons Months | Days | Hours | Min. 
Female Colored (Specify) : Married June 5, 1965 86 Yeni | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) + 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
even if retired): Housework ome Dorchester County, Maryland U.S.A. 
13. FATHER'S NAME? 1. MOTHER'S MAIDEN NAME: 
Jacob H, Nichols Mollie Cannon 


“16. Was Deceasep Ever In U.S. AnMep Forces 4 
(Yes, Dp. or unk.)| (If Yes. give war or dates of 
No service) 


17. INFORMANT & ADDRESS: 
Jom F. Nichols, Rhodesdale, Md., R.F.D. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


16. SoctaL Security No.; 
None 


Immediate cause (a).. 


Antecedent cause(s) 
Diseases or conditions, if any. (b).. 
giving rise to the above cause DUE TO 
stating underlying cause last 

c} 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not, 
related to the disease or condition causing dea‘ 


18a. DATE OF OPERATION: | 1b. MAJOR FINDINGS OF OPERATION? 20. AUTOPSY? 
| YeO NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., etc.) 
HOMICIDE INJURY { 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M.\ work] at work) 
22. I hereby certify that I attended the deceased from..,, whe POisapte noes he 190% that I last saw the deceased 
alive on... 19 474/ and that death occ .m./from the eauses and on the date stated above. 
SIGNATURE, (DEGREE OR TITLE) ADDRESS DATE SIGNED 
D. Federalsburg, Maryland April 12,1952 
DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pril 15,1952| Cokesbury Cemetery | Near Pederalsburg, Maryland 


IGISTRAR'S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
“Kd. 


I 2 2 


- 


wo 
hol 
3 
a 
> 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


| 


ply every item of information carefully. The correct age 


is especially important. Physicians: please Biel the causes of death clearly and legibly. 


PLEASE WRI' 


LAINLY, 


. 37 
« 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No... 


“]) PLAGE OF DEATH % ae te RESIDENCE (HOME) OF DECEASED: 
OUNTY COUNTY . 
MARYLAND Ai OmLc oO 
CITY (if outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
OR give neareat, to (in this place) OR. a 
WN [er<3 mos. TOWN é vs 
HOSPITAL OR STREET « (f rural, give location) 
INSTITUTION OR _, 6 ADDRESS Me 3 
STREET ADDRESS Eastern Shore State Hospital == v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ‘2 Ss ws | OF Z 
(Type or Print) Ida DEATH April 21 19 52 
&. SEX 6. COLOR OR RACE | “wibowEb, BIvoRCeD | 8. DATE OF BIRTH 9. AGE last birthday et ear {If under 24 hrs, 
gee onths ays | Hours | Min. 
Fenale White Gedy)" Widowed October 12,18B0__71._yn. | | 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Bustness on | 1i. BIRTHPLACE (tate or foreign country) 12, CrtzeN OF WHAT 


done duripg most of working life, even If retired) | InpusTRY Country? 


en sew i= s ae 2eansy vania | ce 
“13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


; Le 
15. Was DECEASED ae IN » ARMED FORCES? | 16. SociAL SacuRiTY No. 17, INFORMANT” AND ADDRESS 


Ye tn (EH yes, ar or dates of z 
(rem TERE TOWTL leerstces [cia = Eastern Shore State Hospital records 
18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATE 


Wt a 


Immediate cause @-.... Carcinoma of..the colon 
4X 3 
\ antecedent cause(s) y 
K Diseases or conditions, ffany, (b)__- General Zed 
giving rise to the above cause 
stating the underlying cause last 
©) Chronic myccarditis | a 
Nl. OTHER SIGNIFICANT CONDITIONS years 


‘ioseler 


Conditions contributing to the death but not 


related to the disense or condition causing death. Psychosis with Cerebral Arteriosclerosis plus 
198. DATE OF OPERATION |} 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
=e re ow No 


21. ACCIDENT Specify) eS Pome, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) i 
HOMICIDE ENguRY Zl 
fs (Month) (Day) (Year) (Hour) UE OCCURRED TloW DID INJURY OCCUR? 
‘While at Not Whllo 
SNTURY Work O At work () 


22. I hereby certify that I attended the deceased from...L 27 U3. 192d tod , 19.92, that I last saw the deceased 


., 19.52. and that death occurred at. 11245...a-m., from the causes and on the date stated above. 
Degreo or titie) ADDRESS DATE SIGNED 


e. Md )=-21~52 
FSME OF CEMETERY OR y (Oity, town, of copnty) (hate) 
VE Gee Vorb 
NEBAL DER 4 
) yy 
. Ll Z; stupe/D 


MARGIN RESERVED FOR BINDING 
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3 
j 
8 
cs 
s 
5 
i 
rs 
Z 
a 
24 
A 
m 
i 
8 
# 
2 
‘dl 
i 
8 
2 


Va 


MARYLAND STATE DEPARTMENT OF aro 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 
“T RGAE OF DEAT’ SSSSCS~*~S~S~S*«drY SL RESIDENCE COME) OF DECEASED 
COUNTY 2 


Dorchester MARYLAND Sra Gale PREM ne 


CITY (if ouwide corporate limita, write RURAL and Le ie STAY Gre I outside corporate limits, write RURAL and give nearest town) 


OR a earest ti s 
Town? Me OA) bri dee & weet town _ Youn, stown 
HOSPITAL OR STREET 


if rural, gi Fiocation) 
Pemeron on. 408: Glenburn Avenue ADDRESS 453 Frances Avenue 


ca NAN og (Firat) (Last) 4. DATE (Month) (Day) 
Ciype or Paint) ROLLA SMITH |“oe, APRIL 4 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9 a 5 birthday { If under t Tf und le 
4 WIDOWED, RIVORCED 4 ” | Monti ra eecurs | vattes 
(Specify) X | 
102. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business om | 11. BIRTHPLACE (State or ee Soa | a] Crizen or Waat 


done ¢ most, of working life, even if retired) | INDYSTRY A * 1? 
tcher lurte’ Railroad |_ Qhio Sey See 
18. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
Darius Smith Ida Applegate 
“[8. Was Daceasep Ever IN U.S. Anmep Forcns? | 16. SocIAL Secunity No. 17, INFORMANT AND ALRORS 


ee as ee not, known Mr. Philip Smith: Cambridge, Md. 
ae a = 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @=-. LAQMMAL 


Lfy Hod X Antecedent cause(s) 
™ Diseases or conditions, any, —(b)--.C4- 
giving rive to the above cause 
stating the underlying cause | cause fast, 
@) 


tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —_— 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION E 
= 20. AUTOPSY? 


Ya ON 
i] J 
2h yey (Specify) E PLACE (Hi farm, factory, strest, : (CITY OR TOWN) TY) TATE) 
OF ~ office bldg. ste.) a 
HOMICIDE a INJURY : ee haa 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

0 3 While 2¢-——Not While 

INcURY Work At work 


22. I hereby cortify that I attended the deceased trom AY “i Sess that I last saw the deceased 


5 942, and that th wean at. Aa.m. and on the date stated above. 
jegres or tit}e) ESS DATE SIGNED 


ATION (City, town, or county) 


sr 


REGISTRAR'S SIGNATURE . 24. NERAL DIRECTOR 
Draca. Wm. LeConnte Funeral 


Cambridge, Maryland 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 04701 
s. 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No...) 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 5 Cc 


;OUNTY 


Dorchester MARYLAND irginia 
On (If outside corporate fimits, write RURAL and ua eid OF STAY as (IT outside corporate limits, write RURAL and give nearest town) 


give nearest tow: jis piace) 
TOWN ‘Chesanen ‘ TOWN mehbure 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS. f 
STREET ADDRESS Near Bloodswort sland 


3. NAME OF (First) (Middle) (Last) | 4. Py (Month) (Day) (Year) 


DECEASED 


(Type or Print) James Henry Spradlin, . DEATH 4 19 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 hra. 
* | WIDOWED, DIVORCED, Mon’ ays | Hours | Min. 
m (Specify) 3 4-9- yrs. ge = 


10s, USUAL OCCUPATION (Give kind of work 
di duptog most Of working Ie, even If retired) 
wniisted man 


13. FATHER'S NAME 


dames H. Spradlin, Sr. 

15. Was Decrayep Even In U.S. ARMED Forces? | (6. Sociat Secumity No. 

(Yea, no, or unknown) | (It yes, give war or dates of | 
ves service) 1M SETV1ICS 


il. BIRTHPLACE (State or foreign country) . | 12, CimizEN oF WHAT 
YUN" 
Bis 


vy y 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DeaTH 


Immediate cause )... ASPhixia..due.to.. drowning... 


Antecedent cause(s) 

Diseases or conditiona, If any, — (b).......... 

giving rise to the above cause 
atating the underlying cause iat = 
fey 
tl. OTHEK SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. ee 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
none e- -- Ye O No 

2, EXTERNAL CAUSE WAS PLAGE (Home, farm, (actory, street, (CITY OR TOWN) (COUNTY) @TATE) 
PRIMARY (or CONTRIBUTING [) | OF _ office bldg., ete.) 
CAUSE OF DEATH. InguRY Chesaipsake Ra off Bloodsworth Island - Dorcheste ile 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

2 While at ‘Not white 
INJURY = 23 - 5 2m} work at work s i 


22. I certify thot I took chorge of the remains described above, held an Autopsy (_], Inspection Sz, Inquiry €) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceosed died on the day stated above, ond death in my opinion resulted 
from: natural couses [}, accident X], suicide J, homicide |], undetermined _). 


SIGNATURE 3 , , (Degree or titie) ADDRESS DATE SIGNED 
ATO» « Mee a LSE Deputy . 
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CERTIFICATE OF DEATH 
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DECEASED Cra) Te, DATE (Moaihy (Day) (Fear) 
: hs OP Ls 
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MARYLAND STATE DEPARTMENT OF HEALTH 41 46 
2411 N. Charles Street, Baltimore 1 


CERTIFICATE OF DEATH Reg. Dist. No.. 


i PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
Dorchester MARYLAND Marylond Dorchester 
CITY (if outeide corporate ici ny RURAL and | LENGTH OF STAY CITY (If outside corpornte limits, writs RURAL and give neareat town) 
Town = "* SER LOR , ~ Rural | Lépdbis Pic) Sham Seaford, Del., R.F.D. 
SOREITAT OR STREET i gral, give location) 
INSTITUTION OR DDR : 
STREET ADDRESS _ Near cher See 4) Near, Galestown 
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ida. USUAL OCCUPATION pa Kind of work} 10b. Kino oF Bustnmss on | 11. BIRTHPLACE (State or foreign country) 12, CrrizeN op WHat 
f world ¥ 
done durin etmer CHetared) | “°'FEm Omer Dorchester County, Maryland | cogeray 
13. FATHER’S auE | 14, MOTHER'S MAIDEN NAME 
J. hea tle: Cecelia Vickers 
ui Was Eine Wine ve ARMED tos at 16, SociaL SEcuRITY No. 17, INFORMANT AND ADDRESS 
i ive 
Se hea oe None Mrs. Earl Johnson, Seaford, Del., R.F.D. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oo Le De 
Immediate cause ae een Cae py ee 
AS O.O Antecedent cause(s) 
na lg la A Sn aan ee ee ar ce ee as ce 
eee ee eae ) ae eS Se, | lLh OU ee 
atating the underlying cause last_ 
©) | 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disezae or condition causing death. | 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye OD 
21. ACCIDENT Specil BLAGE, (Horie, Tati, factory, wireet, | CITY OR TOWN, Y 
SUICIDE ety) | oF carey ener : r y (COUNTY) @TATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Veer) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF leat Not While 
INJURY m._| Wore) wee. Qo 
22. I hereby certify that I attended the deceased tae ee .O, 19.82, to... (0, 19.4.4; that I last saw the deceased 
alive on. Ci farted..//.., 19. $45 and that death o d at.....:4.£0...P.m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 
23. BURIAL, CREMATION LOCATION (City, town, or county) ‘Gtatey 


RE, et Uae =| ice ae 
24. FUNERAL DIRECTOR = ADDRESS 
3. J. Fremptom and Son, Foderalsbure, 24 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE DEPARTMENT OF HEALTH ide 147 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


(Yee, no, or unknown) | (if yes, give war or dates of 
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@ indicated by hemiplegia and aphasia ' 
O' 


‘HER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
ally important. Physici 


is especi 


PLEASE WRITE PLAINLY, 


22. I hereby certify that I attended the deceased fromNov....8. 


alive onAPKAL...21....., 19.52, and that death occurred at.1.03.25...a..m., from the causes and on the date stated above. 


~ 


=u 


/EMOVALLS) 


VS. ALS 


COUNTY STATE COUNTY;; 
Dorchester MARYLAND Md. Yiicomico 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 
give peatess ORE) : in this place) fe} 
OWN rura bridge yrs. town Hebron 
HOSPITAL OR STREET Gf rural, give focation) 
INSTITUTION OR ' ADDRESS j 
STREET ADDRESS Kastern Shore State Hospital rae 
3. NAME OF First) (Middle) (Last) 4. DATE (Menth) (Day) (Year) 
DECEASED T OF 
(Type oF Print) ULYSSES WILSON | kara Aral 21 19 52 
6. COLOR OR RACE | TNR eo ee | 8. DATE OF BIRTH 9. AGE last hirthday Ly under I year {If under 24 hrs, 
. A a foutha H Min. 
male white Gpeeify) ‘marrie 2/20/78 Th sandler eer caer 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINSSS OR 11. BIRTHPLACE (State or foreign country) 12, CiTIzEN or WHAT 
done dyring most of working life, even If retired) # InpustRY Md | Counrry? U.S 
ee Se id. oe 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAMA 
es 
15. Was Deceasep Evzr In U.S. ARMED Forces? a 


16. SociAL Sucunity No. lies INFORMANT AND ADDRESS 
Eastern Shore State Hospital records 


service) 
18. MEDICAL CERTIFICATION 
INTER. BEerween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _feestigt Drate 
Immediate cause Chronic Myocarditis, : as a Ms EB ae 


Antecedent cnuse(®).», oGeneral Artericsclerosis 


Eine tloe co" eg above eaten : ; za es 
fistinr theunderieg eaurelatt, Residuals from previous cerebral accidents, as 


related to the disease of condition causing death, PSychosis with Cerebral Arteriosclerosis 3 yrs. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O No 4 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
F While at Not Whilo 
INJURY m._| Work At work | 


4 1999.,, to. APPIL..2], 19.52, that I last saw the deceased 


SIGNATURE: (Degree or title) ADDRESS DATE SIGNED 
efrcl FAP AA Af %8.8.4., Cambridce, Md. 1/21/52 
RIAL, CREMATION | DATE THEREOF NAME OF CEMETERY CREMATORY A 

Se 24-19 4 


MARGIN RESERVED FOR BINDING es 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


reo) 
oT 
<i 
wi 
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especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
2411 N. Charles Street, Baltlmore 4s 


CERTIFICATE OF DEATH 


1, PLACE OF DEA’ 
COUNTY 


MARYLAND 
LENGTH OF STAY 
(in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


STREET 


DECEASED 
(Type of Print) 1 AB wl ¥ 
day | If under t year |Ifunder 24 bre. 
} zs alee aye pool Min. 
eae pre ind of work | 10b. KinD oF BUSINESS OR G BIRTHPLACE (State or, Ae 12, Crmizen or Wu: 
if reti INDUSTRY (i) | Counray? 77 is 


eae MAIDEN NAME 


| 
» 


15. Was DectasEeD 
(Yes, no, or unknoy'n) | at 


16. SOCIAL SECURITY No. 


AUP 


ver In.U.S, x 
vieyiie ar or dates of 
ner vic 


Cte cause (a)- 


HEC O anteceaent cause (s) 
Diseases or conditions, if any,  (b). 
giving rise to the above cause 
stating the underlying cause lant 


fe) 
Ni. OTHER SIGNIFICANT CONDITION 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) nee proms Gra factory, mtreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office » ete.) 
HOMICIDE PNIUR ¥ : 
TIME (Month) (Day) (Year) (Hour) Sie OCCURRED HOW DID INJURY OCCUR? 
OF | wi die at Not Whilo 


INJURY Work © At work 


ce 6 19.0.2-that I last saw the deceased 
wh o.. 195... Yea that death occurred at... the causes and on the date stated above. 


nee titie) ae oe w DATE SIGNED 


